Sir FELIX SEMON said Killian looked at it from the point of view of the importance of being able to use both hands, and the operator was not encumbered as in the case of the direct or the indirect method, by having his left hand engaged in holding either the mirror or the handle of the tube during the whole of the contemplated operation.
Mr. WAGGETT found the instrument especially valuable in the examination of the hypopharynx and pyriform fossae.
Mr. HOWARTH said that at present his experience with the instrument was not great. It seemed to him to have some mechanical defects, and the instrument makers were collaborating with him in introducing some modifications which he hoped would prove advantageous. He had not been able to see the anterior commissure in all cases, but by the use of modified spatulin and the counter-pressor suggested by Albrecht the anterior ends of the cords could usually be seen. He had, however, recently had a case of a very muscular subject where the anterior commissure was not seen until the ordinary direct method was used. The chief advantage of the apparatus was the wide and .free view to be obtained of the posterior and lateral parts of the larynx, and of the deeper parts of the pharynx. He thought that the advantage of having both hands free was one which was not to be despised.
Piece of Broken Tracheotomy Tube removed from the Right Bronchus.
By WALTER HOWARTH, F.R.C.S.
THE patient came up to hospital and asked for a new tracheotomy tube.' It was noticed that his old one was broken, and as he had some cough and blood-stained expectoration an X-ray photograph was taken. The specimen was removed under cocaine anaesthesia.
Papilloma of Soft Palate. By WALTER HOWARTH, F.R.C.S. THIS case was shown at the December meeting after a large fibroma had been removed from the soft palate.' The present condition had arisen since that date. It was interesting to note that a small papilloma had been removed from the base of the uvula last July. 'Proceedings, p. 37. 
DISCUSSION.
Mr. BARWELL doubted the diagnosis of papilloma, though from one inspection he would not be too dogmatic. The growth seemed to be very massive, and to be infiltrating the tissues, and he thought that it would prove to be malignant.
Dr. LOGAN TURNER said he also considered the condition might be malignant, though the question of tuberculosis entered his mind. It was, however, rather rapid for tuberculous disease.
Dr. BROWN KELLY also doubted whether it was papilloma. Last session Mr. Lack' showed a case of so-called papilloma of the palate in which there was a similar doubt. Histologically it proved to be papilloma, although clinically it seemed to be malignant. Mr. HOWARTH, in reply, said that the diagnosis was made from the clinical appearance, he had only seen the patient that day and had not time to have a microscopic examination made. In reply to Dr. McKenzie, he said that he had submitted sections of the previous tumour to Mr. Shattock who pronounced the growth a fibroma. He proposed to remove the present tumour and would bring microscopic sections to a future meeting.
Laryngectomy subsequent to Tracheotomy for Epithelioma of the Larynx. By DAN MCKENZIE, M.D. THE patient is a male, aged 52. Laryngectomy was performed seven weeks ago. The interest in the case from the operative point of view lies in the fact that tracheotomy had been performed a fortnight before the larynx was removed. Thus the typical operation with the suturing of the whole tracheal margin to the skin could not be readily adopted. However, in order to avoid the dangers of an open trachea in the lower part of the neck wound, the upper end of the trachea was closed by catgut sutures, the lower margins of the lateral skin and flaps were sutured to the posterior margin of the trachea, and the whole, or nearly the whole, of the lower transverse incision was left open and packed lightly with gauze. The result was satisfactory. By the time (ten days after operation) the tracheal sutures had given way and the upper end of the trachea began to gape, the upper part of the wound
